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CFiCE ©F THE CLERK
LG e PRESENTATIVES

(Office Use Only)
FILER Member of or Candidate for State: RN! Officer or  Employing Office:
STATUS Vﬁ U.S. House of Representatives District: % Employee
REPORT o Due-
EPOR _VA 2013 Annual (Due: May 15, 2014) Amendment ' Termination Date:
A
PRELIMINARY INFORMATION - ANSWER EACH OF THESE QUESTIONS
——————— TR —
A. Did you, your spouse, or your dependent child:
a. Own any _dco:s!m mmmmp that was warth more than $1,000 at the F. Did you have any repartable agreement or arrangement with an
end of the reporting period? or Yeos VA No outside entity during the reparting period or in the current calendar Yo% No
b. Make more than $200 in unearned income from any reportabie year up through the date of filing?
asset during the reporting period?
B. Did you, your spouse, OF your dependent child purchase, ww__. or G. Did you, your spouse, or your dependent child receive any
exchange any securities or reportable real estate in a transaction Yes JA No reportable gifi(s) totaling more than $350 in value from a single Yes .| No x
exceeding $1,000 during the reporting period? .

source during the reparting period?

C. Did you or your spouse have "eamed” income (e.g., salaries,

A " e y H. Did you, your spouse, of your dependent child receive any I !

hanararia, or pension/IRA distributions) of $200 or more during the Yes Vh No reportable travel or reimbursements for travel totaling more than Yes | | No
reporting period? $350 In vaiue from a single source during the reporting period?

. . I. Did any individual or organization make a donation to charity in
B. Did you, your spouse, or your dependent child have any reportable Yes X No lieu of ow«i:@_ you for aﬂwmoa: appearance, of article acz:-%wg Yes No
Hability (more than $10,000) at any point during the reporting period? reporting period? B .
E. Did you hold any reportable positions during the reporting period or in v VP - - ” "
the current calendar year up through the date of filing? es No ATTACH THE CORRESPONDING SCHEDULE IF YOU ANSWER “YES

IPO, EXCLUSION OF SPOUSE, DEPENDENT, OR TRUST INFORMATION - ANSWER EACH OF THESE QUESTIONS

R _ R
IPO - Did you purchase any shares that were allocated as a part of an Initial Public Offering during the reparting period? If you answered “yes” to this question, please contact Yes D No E

the Committee on Ethics for further guidance.

._.xcm«wlUoi_mauma.:m;o:m_.a&w_,:a#:&m..mvc_.oﬁa3..30033:80o:m_zauaaooam._._o?oi.oxoa&&S..ﬂu.:m&:os.w&mn_owan,Iu<m<ocmxo_c%nao_.: D g
this report details of such a trust that benefits you, your spouse, or dependent child? Yes No

tests for exemption? Do not answer “yes" unless you have first consulted with the Committee on Ethics.

EXEMPTION — Have you excluded from this report any other assets, “uneamed” income, transactions, or liabilities of a spouse or dependent child because they meet all three Yes D No E
L A — - I

R
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SCHEDULE A — ASSETS & “UNEARNED INCOME v~ T QA LBZ&UV rage ot L

I P e ——
BLOCK A BLOCK B BLOCK C BLOCK D BLOCK E
Assget and/or Income Source Value of Asset Type of Income Amount of income Transaction

Identify (s) each asset held for investment orflindicate vaiue of asset at close of the reporting period. f you use aCheck #il columns that apply. For accounts thatllFor assets for which you checked “Tax-Deferred” in Block G, you |indicate if the
production of incame and with a fair markel vaksejvalustion method other than fair market value, plrase specify the mathod] generate tax-deferred income (such as 401(k), [RA, orflmay check the “None" column. For all other assets indicate the | aasst had

axceading $1,000 at the and of tha naporting uo:oum usad. 520 accounis), you 3.-< check the ....E.o.?...r.ou. category of incoma by checking the appropriste box below.]purchases (P),
and {b) any other reportable assat or source y " . ie i colunwi. Dividends, interest, and capital gains,[Dividends, interest, and capital gains, sven if reinvested,]sales (5), or
income that genarated more than $200 in “uneamed” “o“-::“ovo..o.ooiqﬂaiﬁ during ._».H <ﬂ§§:ﬂﬂ » included anty aven if rel must be disclosed as | ba disclosed as | for ansets heid in taxable§exchanges (E)
income during the year. ! ' i for azsats held in taxable sccounts. Check “None"Jaccounts. Check *None® if no income was esamed orfexcesding $1,000
*Column M iz for assets held by your spouss or dependent child in which { it the asset genesated no income during the reportingf genamted. in the reporting
Provide complets names of stocks and mutual funds | you have no interest. period. period,
(do not use only ticker symbols). *Column XIl is for assets held by your spouse or depandent It only & portion of
. chiki in which you have no interest, an -uno.ui-a sold,
For all IRAs and other retirament plans (such a3 plesse indicae a8
401(k) plans) provids the value for each asset heid in foliows: (S (part))
1he account that exceeds the reporting (5 (oA
AlB c D EjF|G|H I J | K LM [} Wi wv v ||| X | X | X JLeaves thi
For bank and other cash accounts, fotal the n:!:iL blank :ﬁ”.-:ﬂ:
in all interesi-benring accounts. If the lotat is over e transactions
$5,000, list every financial institution where there is ihat exceeded
more than $1,000 in interest bearing accounts. $1.000.

For rental and other real property haid for investment,
provide a dd o i g,
“rental property,” and a city and siate.

For an ip interest in @ privately-halkd business
that is not publcly traded, state the name of the
business, the nature of iis activites, Bnd its|
geographic location in Block A,

Exclude: Your parsonal residence, including second)
homes and vacation homes (unless there was rental
income during the raporting period); and any fmancial
interest in, or income derived from, a federal

gram, inciuding the Theifl Savings Pien.
Iif you have a privately-traded fund that is #n

: 5
§ :
musﬂ«.i Investment Fund, please check the "EIF’ w w ..m
1f you 30 choose, you may indicate that an asset or 8 m > W Wy i
income w.o:a.n is 5&2&, your spouss (SP) .ﬂ g8 g |23 g w E £ 8 8 §
ettt WINPT A JH
F g|2 8 m m m 3 M M E 2 5 |3 2 f Wu. 8 w W m g m 3 M g
or @ detatled 5 of heduls A > * 2z lzisi8 18|18 |g 2 o -3 sigl8 (s |22z 18 18
Sesassinsmsne 1 EEHHHAHHHEH AT T RSB AHH T
oF % S X X X o
! Wega Corp, Stock
N Siman & Schuster Indofinte Royallos
ABC Hedga Fund X X hl.l..ass}
>§Bm. Fund Tnc ClasA % 4 A
B Classi\ ¥ Y X
X X X
v
% X | X

Use additional sheets if more space is raguired.
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None:

$1-$1,000

$1,00¢-$15,000

$15,001-$50,000

$50,001-$100,000

$100,001-$250,000

$250,001-$500,000

$500,004-$1,000,000

$1,000,001-$5,000,000

$5,000,001-$25,000.000

$25,000,001-$50,000,000

Over $50,000,000

Spouse/DC Asset over $1,000,000"

183V JO Bnjep

930018

«JIWODNI GINYVINN,, ® SLISSV - V 3TNAIHOS

NONE

DIVIDENDS

RENT

X%

INTEREST

CAPITAL GAINS

EXCEPTELVBLIND TRUST

TAX-DEFERRED

Other Type of Income
(Specily: &.g.. Partnership Income or Farm Income)

SWodu) jo adA)

3 %2079

0\ ) V\ﬂwm

None

$1-8200

$201.$1,000

$1,001-§2,500

N

$2,501-$5,000

A

$5,001-$15,000

$16,001-$50,000

$50,001-$100,000

$100,001-$1,000,000

X JWAFIA L A

$1,000,001-$5,000,000

X

Over $5,000,000

IX

Spouse/DC Axset with Income over $1,000,000*
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Nore

X

x

$1-$1,000

$1,001-$15,000

$15,001-850,000

$50,001-$100,000

$100,001-$250,000

$§250,001-$500,000

$500,001-$1,000,000

$1,000,001-85,000,000

$5,000,001-825,000,000

$25,000,001-$50,000,000

Over $50,000,000

Spouse/DC Asaet aver $1,000,000°

Jessy Jo anjep

40078

«JIWOONI QINUVINN., B SLIASSY — V ITINAIHOS

NONE

QVIDENDS

RENT

INTEREST

CAPITAL GAINS

EXCEPTEO/BLIND TRUST

TAX-DEFERRED

Other Type of Incoma
(Specily: &.9., Pactnership Income or Famm Income}

awo3u] jo adAy

J 2078

None

$1-$200

$201-$1,000

L1

§1,001-52,500

$2,501-$5,000

A

$5,001-$15,000

$15,001-$50,000

A | 1A

$50,001-§100,000

A

$100,001-$1,000,000

X

$1,000,001-85,000,000

Over $5,000,000

IX

Spouss/DC Asset with [ncome over $1,000,000°
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SCHEDULE B - TRANSACTIONS -
z»..._o@&k\ ..v %&r&y Page ,“ of :

Mwnﬂ.h:uoma rs zqg posi oo .!._ h..“o.. <E;. “awnuaonwwﬂ Type of Transaction Date Amount of Transaction
chikd for i or the production of income. Inchude ._.-a-!ua:a that
resulted in a capital loss. Provide & brief of an exch A 8 € D E F G H ! J
Excluc h you, your spouss, or dependent 923: or the M
purchase or sale of your p ich unless it g rental income. If only {MODAYR) ar
-uoao:o::o-oaws_n please choose ?-;EB_. as the typa of trangaction. M Quartory, m M
Gt .1 s st . o s 20, 3 L e R Y P et B
the capilal gain income on Scheduie A, m 3 m. Mm mm. mw wm mm 88 w,m mm mm 88 g ﬁw
* Column K is for mssets solely held by your spouse or depandent child. M & ° *o o.-m WN ﬂm mw w.ﬂ &% uw.m. mﬂ M W
8P, BC,JT Asset
sp Example _ Mega Corp. Siock X x 513 X
W Cibbgar

Walt Disnen/ Company ¥ el | X

&T»W&AA& @.,4( X aju/iz | X

Walareens Gompeny ¥ afafrn | X,

« ) 3
AN T vesee A Yufrs |4

Use additional sheets if more spaca is required,



SCHEDULE C - EARNED INCOME

v»nolp; of |:|

z»;%&h, D &?Wcafx\f

List the source, type, and amount of earned income from any source (other than the filer's current employment by the U.S. government) totaling $200 or more during the reporting period. For a spouse, fist
the source and amount of any honoraria; list only the source for other spouse eamed income exceeding $1,000. See examples below.

EXCLUDE: Military pay (such as National Guard or Reserve pay), federal retirement programs, and benefits received under the Social Security Act.

INCOME LIMITS and PROHIBITED INCOME: The 2013 limit on outside eamed income for Members and employees compensated at or above the "senior staff” rate was $26,955. In addition, certain
types of income (notably honoraria, director’s fees, and payments for professional services involving a fiduciary relationship) were totally prohibited.

Source (include date of receipt for honoraria) Type Amount
Koene Stats ‘Approved Teaching Fes 36,000
. Siate of Maryland Legisiative Pensi $18,000
Examples: Civ War Roundiabie (0512 Eﬁ: $1,000
Ontario Oe::k Board of Education E ZB>

m+ﬂ¢+@ O.ﬁ. Tilineis

_|~.u relative Pensian

£ ”:%l\ 1S e, ¥,

.erﬁs..m.m.wrv Co nsult vy Group, NA

Spouse %&?3%

Use additional shests if more space Is required.
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SCHEDULE D - LIABILITIES -
Zn-:o.”m\s 42 d %Z& Page nwv of af
7

Report liabilities of over $10,000 owed to any one creditor at any time during the reporting period by you, your spouse, or your dependent child. Mark the highest amount owed during the reporting
period. Members: Members are required to report all liabilities secured by real property including mortgages on their personal residence. Exclude: Any morigage on your personal residence (unless you
rent it out or are a Member); joans secured by automobiles, household furniture, or appliances; liabilities of a business in which you own an interest (unless you are personally liable); and liabilities owed to
you by a spouse or the child, parent, or sibling of you or your spouse. Report a revolving charge account (i.e., credit card) only if the balance at the close of reporting period exceeded $10,000.
*Column K is for liabilities held solely by your spouse or dependent child.

Amount of Liability
A B c D E F G H | d K
Date
oaiT Creditor lability Type of Liabllity g mm
MO/YR . o |« m =]
o | 29|28 |58 |58 <8388 |32 mmm.m.m
82188185133 55|58 88|88 883 .r.w
82|28 |83 |35 (88 |82 |79 |55 (88|83 |23
Exampie First Bank of Wilmingion, DE 5/98 Mortgage on Rental Praperty, Dover, DE X
@ | Citibank A Adwitase  [1/2an] Credit Cand X
<P | Chase Gredit Card 2202 | Credit Cord X
3T | Chase Stae> | s w?ﬂ”ﬁraiwun X
I7 | Chase Plae3 | Mo iy, Nid X
77 G@&) @c}r 3\ 2002  JMleme ausz.\ {san m_.:nsaovhv X
SCHEDULE E - POSITIONS

Report all positions, compensated or uncompensated, held during the current or prior calendar year as an officer, director, trustee of an organization, partner, proprietor, representative, employee, or
consultant of any corporation, firm, partnership, or other business enterprise, nonprofit organization, labor organization, or educational or other institution other than the United States. Exciude: Positions

listed in Schedule C; positions held in any religious, social, fraternal, or political entities {such as political n organizations); and positions solely of an honorary nature.
Poslition X Name of oﬂ@ﬁuaoa

ﬁfxﬁo? JWQ\(.UA T).N\ Qc(\?/l IU,\QN,
QGOA\ WQ\Z.WA ,vio.ﬁ O ﬂ)\ﬁk

xifbwowmw W\MMM Mdwesd Palliayed o Hogice Cave Ced

J“N(r“& ﬁ »\mOﬂMZQS?.N\/»M —\./Mdﬁ _\\(l.n\m/ f .NA\ \l\\ﬂkh.a w. .Nu
V. So~ b),)\N /WN,AT\LAN.) ﬁ?ﬂ?u&w L . R _

13

E\ o Wilbur EDU?.T \v:ﬁw\n A, \0.3 JZ = Cadhe,

Use additional sheets if more space is required.



SCHEDULE D - LIABILITIES namer Jptncce D ShayaisEy |rage ® o M

Report liabilities of aver $ :0,000 owed to any une creditor at any time during the reporting period by you, you! spouse, or your dependent child Mark the highest amount owed during the reporting
period Members: Members are required to report all liabilities sacured by real property including morigages on their personal residence. Exclude Any morigage on your personal residen<» {unless you
rent it out or ara = Member); loans secured by automobiles, household furniture, or appliances; liabilities of 2 business In which you own an interest {unless you are personally ligble); and iiabilities owed to
you by a spouse or the child, parent, or sibling of you or your spouse Report a revolving charge account (i e. credit card) only « the balance at the close of reporting period exceeded $10,000.
*Column K 1s for liabilities held solely by your spouse or dependent child.

Amount of Liability
1
i i
A ] c D F G | H ) X
' . i
sP. Credi Liability . ;B
reditor Type of Liabili ; ° =
oc. 1 Incurred yp ty ) g .m z
> g
MO/YR s Lo 8 ' 3o
, ; e =e ca ge & M 2
. s -] o ' e -2 =5 22 oo o 2
- o < Q =] 12 =] 23] oS Qe Sg og B g
2 Q [o =] [=3=] [« R =] SR>3 QQ [~ -] oQ == @ | a9
88 99 o5 gg dgo gg 88 .82 ©°° . % . o3d
e wg ge o@ 28 g2 g lge . g2 2 %8
vy »e By Be o @& & & 33 B O 33
' Example First Bank of Wiimington, DE 5/98 Mortgage on Rental _quaa Daver, om S ' i

SCHEDULE E - POSITIONS

Report all positions compensated or uncompensated held dunng the current o pnor calendar year as an officer director trustee of an organization, partner proprietor representative employee, or
consultant of any no_ﬁoazo:. firm, partnership, or other business enterprise, nonprofit organization, labor organization, or educationa: or other institutian ather than the United States. Exclude: Positions
Bitaed g oo e it O pOShons Nt A any teipaus s wataingl o posiiuel entifies (sueh as pilina sez eh and camosg eridtezauc g and nos =iy of an tonaiin, nature.

Position Name of Organization

IH,&. Council ;n.:.w.\. Citizen Action T ((1asis
mﬂ mriiee ublic. Pride Afliance.
JW»M lima_ . o
ol [ alor msuEW ......... Forws, .

Use additional sheets if more space is required.



SCHEDULE F - AGREEMENTS

Page Dv of ;

e T Shebousty

Identify the date, parties to, and general terms of any agreement or arrangement that you have with respect to: future employment; a leave of absence during the period of government service;
continuation or defeiral of payments by a former or current employer other than the U.S. goverment; or continuing participation in an employee welfare or benefit plan maintained by a former employer

Date Parties to Agreement Terms of Agreement

Ve @

SCHEDULE 0 - GIFTS

MR - -

Report the source (including name, city, and state), a brief description, and the value of all gifts totaling more than $350 received by you, your spouse, or a dependent child from any source during the
year. Exclude: Gifts from relatives, gifts of personal hospitality from an individual, local meals, and gifts to a spouse or dependent child that are totally independent of his or her relationship to you. Gifts
with a vaiue of $140 or iess need not be added towards the $350 disclosure threshold. Note: The gift rule (House Rule 25, clause 5) prohibits acceptance of gifts except as specifically provided in the
fule.

Source

Example:

Mr Joseph Smith, Adington, VA

Description

Sitver Platter {detarmination of persanal friendship received from the Ethics Commiies)

Value

$400

Use additionah sheets  mote space is Tequiied.




SCHEDULE H - TRAVEL PAYMENTS and REIMBURSEMENTS
Zmao"\(msﬁoh/\? meN«_/NQ)\AwT\Y Page [0 o I
7

Identify the source and list travel itinerary, dates, and nature of expenses provided for fravel and travel-related expenses totaling more than $350 received by you, your spouse, o your dependent child
during the reporting period. Indicate whether a family member accompanied the traveler at the sponsor's expense. Disclosure is required regardless of whather the expenses were paid directly by the
sponsor or were paid by you and reimbursed by the sponsor.

EXCLUDE: Privately-sponsored travel approved by the Ethics Committee, if post-travel disclosure was filed with the Clerk; travel-related expenses provided by federal, state, and local governments, or by
a foreign government required to be separately reported under the Foreign Gifts and Decorations Act (FGDA, 5 U.S.C. § 7342); political travel that is required to be reported under the Federal Election
Campaign Act; travel provided to a spouse or dependent child that is totally independent of his ar her relationship to the filer.

Family Mambar
City of Depsrture — Destination — Lodging? Food?
Source Dats{s) City of Retum R (Ym) Included? (Y/N)
Governmend of China {MECEA) Aug, 54 DC-Beiing, China - DG ¥ Y N
) Habiaifor Humanty (charly fundraisar Mar. 34 DC-Boston-0C ¥ ¥ v

Uss additional sheets if more space is required.



SCHEDULE | - PAYMENTS MADE TO CHARITY IN

LIEU OF HONORARIA z.a.".mmé«v ) gﬁia Tv page. Il of I

kist the source, activity (i.e., speech, appearance, or article), date, and amount of any payment made by the sponsor of an event to a charitable organization in lieu of paying an honorarium to you. A
separate confidentiat list of charities receiving such payments must be filed directly with the Committee on Ethics.

Source Activity Date Amount
Examples: Association of American Associations, Washington, DC Speech Feb, 2, 2013 $2,000
pras: XYZ Magazine Aicle Aug. 13,2013 $500

Use additional sheets If more space is required.




